The first difficulty which arises in connection with the consideration of still-births ' In ordinary circumstances the transition is accomplished with wonderful smoothness considering the greatness of the change involved, and to the eyes of the obstetric watcher there is little to be observed save the commencement of rhythmical movements of the chest-wall, whilst upon his ears falls the soft sighing of the respiration or the more easily audible cry of the new-born. Yet in these few minutes changes of a very intimate and fundamental kind are going on inside the infant's body. The characteristic signs of ante-natal life, it is true, continue, and the infant outside of the womb moves its body and limbs as he did inside, while his heart goes on beating and drives blood through the body; but the blood-stream is changing its distribution, and instead of having a main current passing to the placenta it has now a strong flow going to the lungs. This change necessitates rearrangements, and in time is accompanied by structural alterations, closure of umbilical and hypogastric vessels and of the ductus venosus and ductus arteriosus and foramen ovale, and dilatation of the pulmonary vessels and tissues. It is also accompanied by a novel phenomenon, pulmonary respiration, and the child adds to its ante-natal life this peculiar manifestation of post-natal existence. Perhaps it is less novel than one is inclined to think, for there is some evidence that even in ute.ro in the last weeks of that particular life there are slight rhythmical movements of the chest walls suggestive of and preparatory to tbe regular rise and fall of the thoracic framework which distinguish post-natal life. The unborn child, it is just possible, is exercising himself with a sort of preliminary course of gymnastics for his great post-natal respiratory feat. 
